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Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

Print your name and address on the reverse:
so that we can return the card to you.

Attach this card to the back of the mailpiece,
or on the front if space permits.
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1. Article Addressed to:

SCOTT GUBLER

STANDARD GYPSUM PRODUCTS INC
1414 E 3850 S

S™ GEORGE UT 84790

D.Is d/nvery address different from item 1? [ Yes
If YES, enter delivery address below: X No

3. Service Type

X Certified Mail [ Express Mail
O Registered [ Return Receipt for Merchandise
O Insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

7099 3400 0016.8895 4951

F

: PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789




USPS

.ED STATES POSTAL SERVICE First-Class Mail
Postage & Fees Paid
Permit No. G-10
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Rr_ 'CS?(ir:VPﬁﬁrint your name, address, and ZIP+4 in this box *® ‘
SEP 23 2002 !
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Joelle Burns
DIVISION OF r State of Utah
OIL,|GAS AND MININ

Division of Qil, Gas and Mining
1594 West North Temple Ste 1210
Salt Lake City, UT 84114-3801




U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

JB DOGM S/053/007 7/ 5z
Postage | $
Certified Fee
Postmark
Return Receipt Fee Here

(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees $

Recipient’s Name (Flease Print Clearly) (to be completed by mailer)

BAdA. B-ORONE. 2 oo ooy el e

City, State, ZIP+4

ST GEORGE UT 84790

PS Form 3800, February 2000

7099 3400 O0LL A&885 4951




